Background: Neuromuscular ultrasound has emerged over the last decade as a useful tool for diagnosing peripheral neuropathy. Because nerve enlargement is the most important diagnostic marker of an abnormal nerve, quantification of nerve size is essential. Methods: We included 80 healthy volunteers aged 21-60 years. The nerve cross-sectional area (CSA) was measured in all participants at the following common compressive sites: bilateral median nerve at the carpal tunnel and forearm, ulnar nerve at the wrist and medial epicondyle, radial nerve at the spiral groove, peroneal nerve at the fibular head and popliteal fossa, and tibial nerve at the popliteal fossa. Anatomical variants were also evaluated, including a bifid median nerve and persistent median artery. Results: The CSAs were 9.58±1. 55, 6.87±1.61, 4.72±0.91, 6.64±1.33, 6.48±1.68, 12.35±3.55, and 26.98±6.92 mm 2 (mean±SD) 
Figure.
Cross-sectional view of median and peroneal nerve. Tracing method, tracing just inside the hyperechoic rim, used to measure nerve area. The reference range is determined as the mean+2SD for normally distributed data and from 97.5 th percentile for non-normally distributed data. Cross-sectional area is distributed normally for both median nerves at the wrist, left median at the forearm, and right ulnar at the wrist. All values are in mm 2 . Rt; right, Lt; left, SD; standard deviation. 손목굴에서 BMN은 총 160손 중에서 12손(7.5%)에서, PMA 
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